2005 FOR PROFIT GORPORATION Mar 10, 2005 8:00 am

- ANNUAL REPOBT (AR) . Secretary of State

DOCUMENT # P04000146971 01-28-2005 90027 021 ***150.00
1. Entity Name
SLATCO, INC.
Principal Place of Business Mailing Address 9 7 0
1330 CARIBBEAN WAY 1330 CARIBBEAN WAY .
LANTANA FL 33462 . LANTANA FL 33462 B Bu [l 3
. ' ‘ IFH
2. Principal Place of Business 3, Mailing Address Ill ‘ i [
it |
Sl:lite, Apt #, elc. Suita. 59(. #, 8lc. 15t MOORE CR2E034 (10/04)
City & State City & State 4 FEI Number Applied For
: ~{ 3"2;{ '?5‘ g Not Applicable
Zp Country | Country 5. Ceriificats of Status Desied [ f:; 5 ) ctorel
. 6. Name and Address of Current Hoglalnrod Ageni 7. Name and Mdrm of Now Reglsumd Agem
——— e e — e L - ==} - Name™ -~ - I —_— N - —
/9\21 AS EgglEsHLEYREg AGENT INC. Street Address (P.O. Box Nun;ber is Not Acceptablo)
QUINCY FL 32351
City . FL | Zip Code ‘

8, The above named entily submils this statemant for the purpose of changing its registered offica or registared agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registerad agent.

SIGNATURE

Signature, rypad of pInies nene of agent and ute o Scobie (NOTE. Registiwrad Agent s:graturs raquiiad whan resrsiating) DATE

9. Electon Campaign Financing ~ $5.00 may Bs
Trust Fund Contribution.” [[J  Added 1o Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE PTD T Delete TILE [Jchanga [0 Addition

NAME SLATTERY, EUGENE M NAME

STREET ADDRESS [ 1330 CARIBBEAN WAY STREET ADDRESS

CIry-S1.2ip LANTANA FL 33462 CITY-ST-ZIP

TITLE s O pelete TILE - ’ I Change ] Addition

NAME - SILATTERY, JEANNIE NAME

STREET ADDRESS | 1330 CARIBBEAN WAY . SIREET ADDRESS

e -1 0T LAMTANA FL 33462 Cny-ST.Zip

WILE . [ Deteta e Cdcrangs [ Addition

NAME - ) - - T ' a ) NAME - : - = - T T
TSEEaORs | T T “STREET ADDRESS ™ {~ -— -

Stz ' ‘ : cIry-s1-2P

Ting O pelete TITLE [ change [ Addition

NANIE g HAME

STREET ADORESS | STREET ADORESS

CTY-51-2P CITe-ST-2P

THLE 1 Delste iiTe : [ Change ] Addition

HNAMEE NAME

STREET ADDRESS STREET ADDRESS

CiIY-SI-ZiP . CiTE-51-21P

HNE . O petete 1nLE {JcChange [ Addition

NAME ] NAME

STREET ADDRESS STREET ADDRESS

Ciry-5T-2P Qry-S1-2IP

12. | hereby certify that the information supptied with this filin 3 does not quality for the exermption stated in Section 119.07(2)(i), Florida Statutes. | further certily that the inforfaton
indicated on this report or supplemental reporLis rue and accurate and that my signature shal! have the same legal effect as if made under oath; thal | am an cfticer or director
cf the corporation ot the recaiver or tustes pfipowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar en an attachment with an agafess, with all other ke empowerad.

EVCexdE M L(/MIW 7% /A:/as Sér- 703 -9p35

Y OR PRINTED MAME OF SIGNING DF FICER OR DIRECTOR Deytma Phane #




